S IO IR B Jh s 2024 4E 7 HEE 42 455 7 ] Chin ] Exp Ophthalmol, July 2024, Vol. 42, No. 7 - 675 -

AEAXAIRREENRRABREEREZWESR

D omp BART AR wk

YR E R AP s ERIRAL, 20 73000057 2 00 & RARALE E R, 20 73000057 kg R GE K
EFREWE S ILARERBEA, L 200011

BAZVE # . Aok, Email ; zhoujibo1000@ aliyun. com

(HWZE] kAT R R (ICL) A AR B G B3 (9 3 #9516 ROR M0 )32 0T 8 9F B . R G
ICL fi B #7282 S BRI T B JF R 1 I K DRI SE IR RAE o A SR ICL 5 I 2 % ICL JA i 41 41
LA JICL [ % o7 B 45 Bt R ANRERE 2 A>T 181 45 3 A TCL A8 1 oo 22 114 52 i D9 3% % 190 2 4, % B2 5 3k
FES R M 25 8] 2 2 Bt AR A AR (07 | A BT 4 A 3 3 AT BE 2 A ICL/HOR B TCL f 48 i Rl 4z
Xof 3 4 PR 2% (9 TE A 4 AT S AT TCL TR (2 m TCL MR R 1 b O R 3RS 2% )2 TCL F-AROKT ff 1
Do T BN B v A A R B

(x@E|] ATRARATHARAE dRERErE; EmER

EETB: HMEXARPYEE (82260965); IR RIWIE (2020-ZD-146, 2022-3-67, 2022-3-20)

DOI:10.3760/cma. j. cn115989-20221214-00586

Crystal stability after posterior chamber phakic intraocular lens implantation and its influencing factors
Sun Yan' ,Sheng Xunlun® , Zhou Jibo’
"Department of Ophthalmology , Gansu Rehabilitation Center Hospital, Lanzhou 730000, China ;’ Lanzhou Aier Eye
Hospital , Lanzhou 730000, China ;’ Department of Ophthalmology , Shanghai Ninth People’s Hospital, Shanghai Jiao
Tong University School of Medicine ,Shanghai 200011 ,China
Corresponding author: Zhou Jibo , Email : zhoujibo1000@ aliyun. com

[ Abstract] TImplantable collamer lens (ICL) is widely used because of its good effect of myopia correction.
The change of ICL position after surgery increases the risk of postoperative complications such as vision loss,
complications, and glaucoma. This article summarizes the influencing factors and predictive parameters of ICL position
change from two aspects of arch height and rotation according to ICL type, measurement parameters,the shape of the
surrounding tissue of ICL, and the fixed position of ICL and found that type selection parameters, the parameter change
of intraocular spatial tissue,the position of the lens foot loop, physiological adjustment and other factors can affect the
arch height and axial position of ICL/toric ICL. Correct assessment of these factors can provide references for
standardizing ICL operation, improving ICL stability, and reducing complications. It is also a trend to improve the
accuracy and predictability of ICL surgery.
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